
 
City of Troy Request for Final Water Bill 

 
Address of Meter 
__________________________________________________  
 
Meter Reading    ____  ____  ____  ____  ____  ____ 
Date Meter Read 
__________________________________________________  
 
Name and phone number of person reading meter 
______________________________________________  
______________________________________________  
 
Pick up Final Bill – Day of pick up ___________________   -or- 
 
Send Final Bill to:__________________________________  
 

-Water Department Use Only- 
Account # __________________________     W    S    Fireline 
Date _____________________    Present read ___________  
Date _____________________   Previous read ___________  
Consumption   ________ =  $ _______________   
Arrears/Credit/Current Bill _______________  
Water / Sewer Debt Charge _______________  
Surcharge (meter size ___________) _______________  
Subtotal _______________   
Late Charge _____________       
Total $ ______________  
Processed ___________Due ___________ Initials_________  
Bill to Address ________ Computer ______  Daily List ______  
Pull list _________ Zip Code________ Notified Treasurer____  
 

48-hour notice is required to process a final water bill 
 

Fax number 248 524-3520  or mail to: 
City of Troy Water Dept, 4693 Rochester Rd, Troy MI 48085 


